She was kept in bed for a fortnight, and resumed her usual duties at the end of the third week feeling absolutely well, and continued to feel well for three weeks thereafter. On inquiry it was elicited that the lochial discharge had never quite stopped, but was almost negligible in quantity. Six weeks after the confinement the discharge suddenly became copious, and it was thought to be the return of menstruation. As the haemorrhage tended to increase rather than to diminish at the end of a week, she sent for her doctor, who, 011 examination, found the uterus was completely inverted. He and his partner endeavoured to effect reduction under an anaesthetic, but failed?the patient bleeding very freely as the result of the attempt.
We shall first consider the two puerperal cases. In this connection it is interesting to note that they were both primiparae, as it has been shown that most cases of puerperal inversion have occurred in primiparas mostly under thirty. Both my cases were over thirty years of age.
Case I. (Puerperal) .?Mrs P., primipara, net. 31, was confined on 23rd March 1906. The labour was uneventful. Low forceps were applied for persistent O.P. The placenta came away easily in twenty minutes, there was one stitch in the perineum, and there was no haemorrhage.
She did not suckle her child.
She was kept in bed for a fortnight, and resumed her usual duties at the end of the third week feeling absolutely well, and continued to feel well for three weeks thereafter. On inquiry it was elicited that the lochial discharge had never quite stopped, but was almost negligible in quantity. Six weeks after the confinement the discharge suddenly became copious, and it was thought to be the return of menstruation. As the haemorrhage tended to increase rather than to diminish at the end of a week, she sent for her doctor, who, 011 examination, found the uterus was completely inverted. He (Fig. 2 ).
An interesting point was that the fundus of the bladder was drawn down into the sac.
The neck of the sac was hard and rigid, and admitted with difficulty the tip of the forefinger. It was distinctly undilatable.
I then incised the posterior portion of the ring in the middle line 36 (by Haultain's method), and continued the incision downwards till I was able to get two fingers easily through. 
